MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARH

DO NOT WRITE AMENDED Regiglrgtion Distriet No, —_____ _Zf_}‘rlmary Registration District No. /_-__Q.?::..-Regmrar ‘s Ne. -
ON THIS STUB -

by J k 2. USUAL REJIDENCE (Where deceased llved. [If institution: Residence before
8. COUNTY AcKson ‘ STATE/ﬂ. pere decemed Tt -
’ ] 80 uRy AQ CkbbN admission)

b. COITY (If outside carporate limits, give TOWNSHIP only) Length of stay in 1b e, CITY Inside Limits

TOWN Kans&s Clty /‘ i . 185»':4 KQNJ'QS e;h Yuw No 7

STATE FILE NUMBER

VS 300
Rev. 4/59

. f{lgéPllur’?\TE QF {If NOT in hospital, giva locatian) Limirs d. EEBEEE;S (If cutside, give location) Raside on Farm

WSIVTION General Hospital Hed. Cf, |"0 MO 2305 E. Y/s7. Y O N X
a. g:;EOP:ri:E)CEASED KFim ] Middle iast d, Dé\FTE ] Monih Day Yeaar
atherine Thiemer veai November 18, 1963
5. SEX 4. COLOR OR RACE 7. Married B Never Married [ |8. DATE OF BiRTH | % AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Female Whiw widowed [ Divorced [] l:gh 1?‘ ’?5 ‘ 27 Months Days Hours Min.

10e. USUAL OCCUPATION (Give kind of work done | 100, RIND OF BUSINESS OR ANDUSTRY| 1. BIRTHPLACE {City and stote or country) | 12, CITIIEN OF WHAT COUNIRY

during most of werking Iife, evan if retirad)
* Fime aaid | Howse wark Rlyvitle Apkansas | US4,

13s. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME T 14, NAME OF HUSBAND OR WIFE

ﬂmgaE_L_Ag’a.M.? ANy Vi ? Ny L5 Cecil T'A:eneit
15. WAS DECEASED EVER IN U.5. ARMED FORCES e —easiar Beovaine NG, 177 INFORMANT dress

{Yes, no, or unknown) | (If yes, give war or dates of

— 1A _Ceedl Thiermen 2305 £ Yot

18. CAUSE GF DEA'IH {Enter only one tause per line tor (a), (b), and (c}. INTERVAL BETWEEN
|. DEATH WAS CAUSED BY: ONSET AND DEATH

\MMEDIATE cAust ;) Ruptured appendix

DATE AMENDED

DOCUMENT

Conditiony, if any, DUE TO {b}
which gave rise to

skowve cause (a), .

atating the under-

lylng <cause last. DUE TQ (¢)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, H#{ decaased was female wes
disease condition given in PART | {a) there & pregnancy in laar 90 days.

%rtionitis lﬁn. ] O Ne | O unknown

19. WAS AUTOPSY | 20s ACCIDENT SUICIDE HOMICIDE 70, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 1 of item 18.)
PERFORMED? 0 a O
YES§d NO I

20c. TIME OF Haur Month, Day, Yenr
INJURY am,
pm,

20d, INJURY OCCURRED 208. PLACE OF INJURY {e.g., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY
"WHILE AT WORK farm, factory, street, office bidg.. etc.}

NOT WHILE AT WORK [J
ta. 11-18-63nnd last saw :fﬂr‘ alive on 11-18'—03

L=3 5 n __m on the daia stated above, and 10 the best of my knowledge, from the causes stated.

¥4 {Degr wla) 22b., ADDRESS 22c. DA'I'E SIGNED
DN T
3. BURIAL, CREMATION, | 23b. DATE AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, h:wn, or county) {S1ate)
REMOVAL (Specify} ;
u ol Aoy . 21 12’5.3] jﬁenom'm!_ PARK /¢ S [JOTd)
24. FUNERAL DIRECTOR ADDRESS 25. DAIE RECD BY LOCAL REG. |26. REGISTRAR'S SIONAJIURE .
— _,~‘ -
Muchle badh bfre 2007 /1763 _ (ie._;g, ) ﬁ,@

{Licensed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. | attended the deceased from n-]-?_bj

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

Frank kL1318

BY AFFIDAVIT OF

e

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by -=-'-! Student Embalmer No.

working under my personal supervision. W/
Student Signed ;3 i m

Signature of Stydent Embalmer
Llcensed Embaimer No 5/ 0\3
P. Q. Address /?/C’ m&

Nofe: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in hIS OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of license).
" 1f embalmed by a STUDENT, he also shall sign in his, OWN handwrmng
*» If this-body is not embalmed fact should' be so stated’ above: ‘

~-2




